had always been able to empty voluntarily, looked normal and there was no abnormal pelvic swelling.
Diodone was injected into the opening alongside the urethral meatus, and subsequent X-ray films outlined the vaginal cyst showing that it was in fact continuous with the external opening. In addition the films showed that the vaginal cyst was continuous with a much larger cyst that extended far backwards in the pelvis. X-ray films following uroselectan intravenously showed normal kidney and ureteric shadows on each side.
Some weeks later a further examination was made in order to localize this cavity as accurately as possible. Ureteric catheters were passed, the cyst was again injected with diodone, and iodized oil was injected into the uterus and fallopian tubes. Stereoscopic X-ray films made it possible to trace the upward extension of this cyst.-The palpable part lay between bladder and vagina-the pelvic extension passed backwards and laterally between ureter and lower part of the uterus, then internal to the R. ischial spine and behind the ureter which was pushed forwa'rds and medially, then close to -the upper part of the sacrum, where it turned abruptly downwards to finish at a slightly lower level.
This girl is hardly inconvenienced by the escape of fluid; any surgical operation to remove the cyst and its ramifications would be a formidable procedure. Two Granulosa-celled Tumours.-E. FRIEDMANN, M.D.
The first case was a girl of 11, first seen in 1936. The first vaginal haemorrhage occurred at 9 years of age, and by 11 she had developed full secondary sex-characters. She was admitted for severe floodings and extreme anaemia.
Examination showed bilobular swelling up to the umbilicus which on operation was found to be a uterus the size of at least 16 weeks' pregnancy and an irregular, semi-solid, greyish tumour, the size of a foetal head. Microscopically it was a granulosa-celled tumour of follicular type with only a few cylindromatous areas.
I saw the girl eight years later at the age of 19. She had not developed further except for weight and features. Her periods were regular, very scanty, and the uterus much smaller than normal. The enormous over-production of cestrone which at the age of 11 had caused the extreme hypertrophy of uterus-the largest ever recorded-had apparently depressed the pituitary so much that full recovery had not taken place.
The second was a thin, frail, anaemic woman of 74, nullipara; menopause twenty-seven years ago; bled for several months and lost weight. She had a fairly firm tumour, apparently continuous with the cervix, believed to be an anteverted bulky uterus. B.P..
160/100.
A diagnostic dilatation and curettage without anaesthetic, owing to her debility, produced no scrapings, but the bleeding stopped. Four weeks later she was admitted to the Royal Free Hospital for rather serious haemorrhages. Laparotomy showed a diverted, partly cystic, partly stony-hard, nodular ovarian tumour and a very tiny uterus hidden and flattened by the tumour, which was a granulosa-celled tumour of the follicular and cylindromatous type. It was a senile uterus with no hypertrophy of the muscle or the slightest hyperplasia of endometrium. Only cervical glands were found.
Apparently it is possible for a granulosa-celled tumour to be active without affecting endometrium and uterine muscle although hyperplasia is supposed to be a constant finding both in benign and malignant cases.
A married woman of 36, with two children, had secondary amenorrhcea. Five and a half years previously her periods suddenly ceased. Eleven months later her second child was born, which she breast-fed for one year. After this she had four periods lasting one day, at two-monthly intervals, and finally the periods ceased altogether for a year and a half.
On general examination there was no virilism or other abnormality. Locally a tumour was felt in the region of the left ovarian appendage. Aschheim-Zondek test was negative and ketosterol excretion normal.
The soft encapsulated tumour, removed at operation, was 3 in. in diameter and cut like brain tissue. Section was reported by Professor Hadfield as ovarian dysgerminoma. Four weeks after its removal the periods returned and for the past year have remained regular with a new cycle of twenty-four days and loss of seven days. It appears obvious that the tumour was producing an inhibitory hormone which in some way stopped menstruation. Multiparous woman, aged 32. The first child born seven years previously; normal confinement. Her husband's mother and sister had both had twins. There was no maternal history of multiple pregnancy.
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This pregnancy, dating from last menstrual period on 30.10.42, was normal until the 30th week of gestation when she complained of the abnormally large size of her abdomen. Clinical examination at that time suggested a twin pregnancy and X-ray revealed the presence of triplets. The blood-pressure was 100/75, there was a haze of albumin in a catheter specimen and pitting rcdema to the knees. The abdominal girth was 42 in.
She was admitted to hospital and received a full pregnancy diet, with additional iron, calcium and vitamins. The blood-pressure remained low and the edema and albuminuria subsided.
Labour began, 16.7.43, with the rupture of the membranes, and three female children were born. The first spontaneous birth was as a full breech, the second, also spontaneous, as a face to pubis and the third as an incomplete breech with extended legs, without assistance. 7he whole labour lasted only eleven hours, and there was no post-partum heemorrhage or collapse. The children weighed 4 lb. 5 oz., 4 lb. 6 oz., and 4 lb. 15 oz., respectively. The placenta was unjovular, all areas connected by blood-vessels and with no evidence of infarction. One hour after delivery, the patient complained of a headache and was found to have generalized cedema and a blood-pressure of 185/100, with only a trace of albuminuria. Three hours after delivery, she had an eclamptic fit. However, she responded well to treatment, and two days later, all (edema and albuminuria had disappeared and the blood-pressure was 140/90. Breast feeding of all three children--was successfuily carried out.
The infants are of identical appearance; the latest photograph looks like three polyphotographs of the same child. Their blood groups were all Group 0, like the mother, and the other stigmata, colour of iris, colour of hair, shape of eyes and ears were so similar that the mother herself has difficulty in distinguishing between Jean, Janet and Jennifer.
Following up the investigations of Bak in Budapest, I had the babies' fingerprints examined, through the courtesy of Scotland Yard. Unlike the results from Budapest, where very similar, though no identical, fingerprints were obtained in the cases of uniovular twins, our investigations showed that the three sets of fingerprints were totally dissimilar. In fact, the three children demonstrated three of the four broad groups of fingerprints commonly found.
The points of interest in this case are: (1) The paternal history of multiple pregnancies; (2) the quick spontaneous labour; (3) the post-partum increase of the slight antenatal toxaemia to eclampsia; (4) the successful lactation and breast feeding; (5) the extreme dissimilarity of the fingerprints in triplets proved uniovular by physical characteristics and careful placental examination. Retroverted Gravid Uterus Associated with Gross Retention of Urine.-DOREEN DALEY, M.D., M.R.C.O.G. History.-A woman, aged 39, who had had six normal pregnancies, was admitted to hospital on 29.5.43 on account of abdominal swelling. For the previous three weeks she had had to strain to pass urine. Micturition had been painful and frequent. She had not been incontinent. The abdominal distension was noticed about a week after the onset of symptoms and a week later her legs and vulva had started to swell. She had not vomited and said that her bowels had been opened each day. Following a normal menstrual cycle she had had fourteen weeks' amenorrhoea.
On Progress.-By means of a self-retaining catheter with a screw-clip, urine was drained until the bladder was emptied. Thirty-three pints were collected in fifty-three hours. During this time the fluid intake was nine pints. The urine contained a trace of albumin, pus and enterococci but no red cells or casts. Sp. gr. 1004-1008.
After the catheter was removed, she did not have any further difficulty with micturition. The uterus could be palpated per abdomen as soon as the bladder was empty and corresponded in size with a 14 weeks' pregnancy. CiEdema rapidly disappeared and bloodpressure afid blood urea fell to normal. She was discharged thirteen days after admission and thereafter had a normal pregnancy, labour at term and puerperium. The uterus was retroverted when she was examined six weeks aftcr delivery. 
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